BACKGROUND His bundle pacing is a new method for delivering cardiac resynchronization therapy (CRT).
His bundle pacing (HBP) has the potential to offer greater ventricular resynchronization because large reductions in QRSd have been observed when stimulating the His-Purkinje system in patients with LBBB (8, 9) . How this compares with BVP is beginning to be explored (9-11) but, crucially, there is no withinpatient comparison between HBP and BVP, of hemodynamic measurements alongside detailed electrical activation mapping.
In this prospective study, we tested the ability of HBP to deliver resynchronization. We then compared the electromechanical effects of His resynchronization against conventional BVP, using high-precision hemodynamic assessment (12) and noninvasive epicardial ventricular activation mapping (7) .
METHODS HIS RESYNCHRONIZATION.
We defined His resynchronization as HBP that significantly shortens LVAT. We measured LVAT using noninvasive epicardial electrocardiographic imaging (ECGI). Because the margin of error of this measurement is up to 10 ms, we defined shortening as 10 ms to assess true resynchronization effects rather than measurement variation. Selective His bundle capture was differentiated from nonselective capture using standard definitions (16, 17) . If pacing produced a QRS morphology similar The hemodynamic data were acquired alongside surface ECG data using a data acquisition system (National Instruments, Austin, Texas) and recorded using customized software. The 12-lead ECG recordings were made using the BARD electrophysiology lab system (Boston Scientific, Natick, Massachusetts) alongside ECGI. Values are mean AE SD (range) or n (%). The data are from 17 subjects in whom LVAT-95 was reduced by at least 10 ms and for whom data are available for both hemodynamic and electrical responses to His bundle and biventricular pacing.
ACE ¼ angiotensin-converting enzyme inhibit; ARB ¼ angiotensin receptor blocker; BP ¼ blood pressure; CS ¼ coronary sinus; LV ¼ left ventricular; MI ¼ myocardial infarction; MRA ¼ mineralocorticoid receptor antagonist; NYHA ¼ New York Heart Association. Therefore, the full dataset of ECGI and hemodynamic data for both HBP and BVP was available in 17 patients ( Table 1) . Six had a history of a previous myocardial infarction, and the remainder were diagnosed with nonischemic cardiomyopathy. Arnold et al. His bundle pacing delivered significantly greater within-patient improvements in acute systolic blood pressure (right). The 95% confidence intervals are displayed. Abbreviations as in Figures 1 and 2 .
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